
"· 

Preliminary Assessment Review Form 

Site Name: fdea.l Co-opereUje 
Aliases: 
Address: 1\l tw '-/oY"IL. AJ-e, 
City: :Je V~'{ ~~ 
County: Hud::;ol1 
State: N.J. 
Priority Rating Given: Hzah 
(By State or Contractor) J 

Agree: / 
Disagre~: <../"" 
(Check One) 

If Disagree, Why? 

Other Com~en t 5 : lhree a.cve- i>1ttc>f1've; c}YU~ ~cvvJC:J;+,;yy,,~ -G.c,' j, ~- .T~l Cc>up.e u:Jt~e 
kqon ope~-C.-hon.r o+ ~- :J~y<;-e.."J Ct 'J · loca-h\Jv! '"' ICfSL owd c...cv.."h~e..-d o..pP~'/J L-'8 y eaye-. 
N~-t Y\11£ VOlA~ , • t'\ veg h ~a -h 'on s.: a +- -the. ~' .je. b<;J !>+a -1e o yt.cL lo ca I au .fh o,n -h e.r· ,·rr d.. (:.AAe.. d ~ +- d~1.nrtt 

eovtlett-h; l.e.v..b.of -10 ~ Cjl'Dw"'d ~-...trfh.-e.P. E/\fD'i'U~t<.e.--1w'v'S ~ tJ!OtP .·~~..elude.. o. lq&-f' 
'Di..-e..cA-."vt L.ettt .... v.Ji-A(._,kCAc:k:lrt:.~vc:s ~ ,·n-ttN!d..'o+e rc-M.£.dt0-HJ").I of-pYOb\.o"))L~ reru/.J.;"j ~ 
t1--A c\•~(....~~:C- of. h.a.=tavdc(.Ls subs-\ai1...Q.cl.r; ate! fu. aha"'clon,.wni- af ch.P~,,1r~C:A-l dyum,g axd 
<?..ovt.fct.,n.e~ a+-fW '"~· Po~"'-\,4\ & Gwj sw (h..d Sa.·\ Cc1.b¥<."'v-M) .u,s.+. J}Jt< oYe 

R7commendation: r-..D dn''/\t:.,·N) w-a~.- s"'-f'PI•-e.s w·..-tt.,;., 4 I'YI•lt..r c F +N. 'S'~. 
F1nal (By EPA)"' · _ . -

v ~ ~' ~ ~Ol)Yl.-\-un 62e~-e n1 o 1 'r t'"ca.-te_d. "'J-· ~ 'k vlD-.r CviJ'i j 
v·~M. -h> 
<::;,\_, ;'s 

\ow rt-es -.;CAJ ... re~ ( f>y-e c 4- qg , Pw=S·'-~) f'Jffl..A-P 
r I'I"J'Dt::P 
t:.-n~ fC..Q VV7 .e.., .f- CJta..d . 

Reviewer: ~-~r~ 
Date: U~-'f3~f5Cj U 

r------------
! 231945 ' 

lllllllllllllllllllllllllllllllllmllll 
\____ --- - ------ --· 
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